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COVER LETTER

e Réglstration Section
Division of Corpurations

SURIRECT: GOODWIND INVESTMENTS LLC

Nrme of Lamited Liabiity Company

The enclosed Anticles of Amendmens and foo(v} are submitied for filing.

Mease return all conespondence corneerning this matier to the foliowing:

DIEGO FIGUEROA

Namoe of Person

E & T LATIN GROUP LLC

Firm/Company

{420 N CORFORATE LAKES BLYD STE 109
- Address

WESTON FL 33326

CityiSiate anad Zip Code
DIEGOGEFLATINACCOUNTING.COM

Homail addresa: (ta be used for tomrs aanunl repon notification)

For further informarion concernirg this matier, please call:

NDIEGO FIGUERCA ul (954 ) 184 B56S
Dy ime Telephone Nuembe:

NHame of Person Ares Conle

Erclosed is a ¢heck for the following amount:

O $60.00 Filing Fee,
Certificate of S1atus &
Certified Copy
(auhls licwad compy in giiomial)

0 $5540 Filing Fee &
Certified Copy
{uiblithnnl sy is enoleeed)

B $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Stans

NMALILING ADDRESS:
Registration Sectivil
Divisiue of Curpomtivns
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Repistrutivo Seclion

Divisiun of Corparations

Cliflun Building

2661 Executive Center Clicle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT 18 "
TO e
ARTICLES OF ORGANIZATION ."‘}".:; S Aty 0
OF fal L TR
R
GOODWIND INVESTMENTS LLC N e

(Nume of the Limit

n ;
OM 1420108 and assipned

The Articles of (rganization for this Limited Liability Company wert filed on

Flomida doncument number L1 800004GE96

This aunendment iy submilted 1o umend the following:

A. If amendling name, enter the new name of the limited Hablilty company here:

The new name mast be dlutinguishable and coutain e words “Limited Liability Company.” the desiguation “LLC or the sbbeevistion “L.L.C7

Entcr ncw priocipal offices address, if applicable:
{Principal nffice addresy MUST BE 4 STREET ADDRESY)

Enter new malllng address, tf applicable:
(Mailing address MAY HE A PONT QFFICE BOX)

B. If amending the replstered agent and/or registered office address on our records, enter the name of the new
vegistered nrent andlor the new registered office address here:

Nume of New Repistered Agent F & F LATIN GROUP LLC

1820 N CORFORATE LAKES BLVD STL 109

Enter Florida strevt adilren

ew Regstered Office Address:

WESTON . Florida 33326
City Zip Cucke

Now Repistercd Aprat’s Sigasturg, if chuneiog Repislercd Apont:

! herehy accept the appaintmant as vegisiered agen? and agree 10 act in this capacity. I further agree (o comply with the
provisions of all statutes velative to the proper and complete performance of my dusies, and | am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this dncument is
being filed to merely reflect a change in the regristered office address, [ hereby confirm thui the fimited liability
campany has heea potified in writing of this change.

sp«-f{-{-—'r- Ly

If Changing Reginlered Ageat, Si“lnléc uf New l@llmd Agent

Page 1 of 3
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Tf smending Authorized Persun(s) authorized to manage, enter the title, name. and address of each person being ndded
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Atldresa Type of Action
VP DIANA M RANGEL 710 STANTON DR O Add
WESTON, FL 33326 & Romove
O Change
MR DIANA M LOPEZ TLU STANTON DR B Add
WESTON, FL, 31126 O Remaove
2 Change
AMBR LAURA RANGEL 710 8STANTON DR & Add
WESTON, FL 33326 O Remove
& Change
AMBR CAMILA RANGEL 710 STANTON DR B Add
WESTON, FL 33326 O Remose
et _ 5
4 Chapge
L E T
NMGR JORGE L RANGEL 7IDSTANTON DR . C:ln}\dd"" r'_.:
WESTON, FL 33324 _DRemLEe O
U]
R Chald
O Add
- O Remove
O Chang=

I'age 2 of 3
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0. I amending sny othrr informadon, enter change(s) here: (Atack additloncl sheels, If necersary.)

E. Lifective date, | other than the dato of flllag:

(optional)
(UM 20 eftovtive dato ls listod, the deto st bo spociBie snd cansot bo prlor (o dees of Bling o Mo dan W diys afiey Aling } Pursumnt io 408.0207 (OHb)
DNatg; 101he date insenad in this biock does rot meat che appl leablo statutocy fitiag requirements, this dals wiil not ba Lisled ag Lan
document®s effective dale va U Dopartimet of Slatc's records,
If the racord spedfies a delayed effective dats, but not en effectlve time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filad,

Dated JUNG. 13 Ly

O ——— e
Sigrmiure of o masilly

i pr gyrllrixed reprowinis[va of 1 manber

Typed or pniad naima oF sigros

Pagce3ef3
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850-617-8381 6/19/2018 12:35:35 AM PAQE 1/001 Fax Server

June 19, 2018 R
FLORIDA DEPARTMENT OF STATE

GOODWIND INVESTMENTS LLZ Drvision of Corporations
710 STANTON DR
WESTON, FL 33326US

SURBJECT: GOODWIND INVESTMENTI LLC
REF: L180000405896

We received your elactronically transmitted dooument. Howavey, the
documant has not been filed. Fleass maks tha following corroctions and
refax the completa document, inaluding tha aelactrenic filing cover sheet.

Upon receipt of your document nc fax audit sheet was inoluded. Pleace
resubmit with fax audit chaat.

Flease raturn your document, along with a oopy of this letter, within &0
days or your filing will be considered abandoned.

If you hava any questions concarning the filing of your dooument, plaaza

call (B50) 245-5051.

Raren A Saly FAX Aud. #: H1BODO173418
Ragulatory Specialist II Latter Numbar: 418A00012697

{3
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P.0 BOX 6327 - Tallahasses, Flonida 32314



